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This reportis mandatory unde P.L. 86-257, as amended. Falure to comply may el in criminal proseculion, fines, or vl penalties zs provided by 20 U.S.C 439 or 440,

T
Y
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r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Number U ‘_@-‘;—5-
/REGS

2. Fiscal Year Coveced Frora;

@/ (/06 ] e 107 [T /(057

3. Name and address of person fiing.

Name | BETH }[:“ DECK. . |

P.0. Box, Bidg., Room No., if any [

(70 MORRIS ST..
MAYVILLE

1
}

. City {

NEW YORK j2pcote s | 14757

State |

4. Name, file number, Bnd iidress of labor organization.

Name | COMMIINLCATION WORKERS of AMERLY

Labor Organization File fdumber 9 o C¥ ’(ﬁ a4

P.0. Box, Building and Foom Humber, if anyi o o l

sveet "D O"MORRES ST, ]

(MAYVITIE T
"] zpcodevs [T6757 )

City

state | NEW YORK

5. Position in labor onganization. {

-

Enter approprlatu data below Y, during tho past fiscal year, you or your spouse or minor chitd d!rvdy or Indirectly had sny of the toliowing Intarests
{axcost o= spocified In the axclusions set forth In the Inztnictions):

A. Hald an interest (n, @ngaged in tansactions (including koans) with, or derlved incoma or other economic beneflt of
monetary value trom an amployer whoso emplayees your organization represents of is actively seeking to represent.

6. Name and adrress of Emplowr (hducﬁng tradeo name, # any). 7.8, Natue of Intersst, Transaction, or income.
Nams [’"ﬁ"."".'".'."'". IS ]

Trade Name, ifany:f““ o ] NONE
P.0Q. Bax, Bidg., Room Ne, ifany [ e I

o 7.b. Amouni.
ciy | | NONE
sate [ T 2Pcoders [T ]
Signature

o e Drs b

15, Slgnature and verlfication. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the Information
submitted in this report {including the information contained in any accompanying documenis), has baen e amined by the signatory and is, 1o the best of the
undersigned's knowledge and belia!, true, corraa. and compleha {Sea the section on penatties in ihs nsiructons. } )

(FlL-s3-3ags ]

Talsphone Numbet

hﬁQJQLE,J

Date .
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